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Telecommumcations Carriers
AUTHORIZED UTILITY REPRESENTATIVE FORM

S CERTIFICATED COMPANY INFORMATION

Company Naml:ne: Lon§ éiét_ance Consolidated BilingCo FEIN/ o —

DBA/FKA: ) Telephone # 248-618-9989
Mailing Address: 107 W Michigan Ave, &th Floor e

City: Kalamazoo l ‘State:m Ml I zZ1p C°de._"19°97
IEC N - | CLEC - } Wireless ETC B
T REGISTERED AGENT INFORMATION B )
| Registered Agent: B Alston Moors Jr. o

Mailing Address: 5 Exchange Street S o . e

CItY-Chaﬂe;;t;n T State:sc_— o l‘ ZIP Code: 49401 .

As required by Commission rules and regulations
Print or type company contact person and contact information for the areas listed below:

" UTILITY REPRESENTATIVE INFORMATION =~ — — — —  —
General Mal;ager e o
Name: Sue Jackson o o
Address: 4010 WWaIton Blvd., Ste B - e . —
City: Waterford [MState Mi Z1P Code:ﬁaszg
Phone:248.618-9989 | Email:SJackson@idcbcom | Fax:248-618-0089 -
Emergency Contact - Noq Ofﬂce Hours - 3
T . - . ‘
Phone: N B -
Customer Relatlons/ComplalﬁE; Rep o o ]
Name: Sue Jackson i o -
Address: 4010 W Walton Bivd., Ste B ~
City: Waterford ) | statemn | z1P Code: 48329
Phone: 248-618-9989 TErﬁ_all SJackson@ldcbcom - AF;._Z.;&.S.&:‘;QEW -
Complaints Rep for Complaint Escalation -
Name: sye Jackson _i o )
Address: 4010 W Walton Blvd Ste B V
City: Waterford - ] _§§§§g ‘M - . | ZIP Code: ;3329 o .
Phone 248-618 9989 o Emall SJackson@ldcb t:'T)m ‘__»__m«” JFég 248-618—()»_9‘8_9_7 ~ »_ -
Customer Toll Free Contact Number: o D )
Engineering Operations
e —— _ _ U
Address: N o - B
aty: [sate: " [7IP Code B
Phone: | Email: I T ———
Name:
| Address: _ e _ I MR 2,y 20
City: [ state: ZIP Code:
Phong: N ] Er;ail: Fax: T PSTS )
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UTILITY REPRESENTATIVE INFORMATION

Regulatory Officer

Name & Title: Sue Jackson

Address: 4010 W Walton Bivd., Ste B

City: Waterford | state:w

ZIP Code: 48329

Phone: 248-618-9989 | Email: Syackson@ldeb.com

Fax: 248-618-0989

Annual Report Form Mailings

Name & Title: Amanda Gucich, Senior Compliance Specialist

Address: 107 W Michigan Ave, 4th Fioor

City: Kalamazoo | State:m

ZIP Code: 49007

Phone: 269-381-8888 l Email: contact@nationwideregulatorycompliance.com

Fax; 269-381-4855

Dual Party Invoice Mailings

Name & Title: Amanda Gucich, Senior Compliance Specialist
Address: 107 W Michigan Ave, 4th Floor - .
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City: Kalamazoo l State: mi

ZIP Code: 49007

Phone: 269-381-888 Email: contact@nationwideregulatorycompliance.com

Fax: 269-381-4855

Universal Service Fund Mailings

Name & Title: Amanda Gucich, Senior Compliance Specialist

Address: 107 W Michigan Ave, 4th Floor

City: Kalamazoo State: mi

ZIP Code: 49007

Phone: 269-381-8888 ] Email: contact@nationwideregulatorycompliance.com

Fax: 269-381-4855

Gross Receipts Mallings

Name & Title: Amanda Guclch, Senlor Compliance Specialist

Address: 107 W Michigan Ave, 4th Floor

City: Kalamazoo State: M|

{ ZIP Code: 49007

Phone: 269-381-8888

Email: contact@nationwideregulatorycompliance.com ] Fax: 269-381-4855

Lifeline Contact

Name & Title:n/a

Address:
City: | state: Z1P Code:
Phone: 1_Emall: Fax:
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FORM PREPARER INFORMATION

This form was coyp’@’ed by: &g\am}a\GjiCiCM

Signature: mﬂ A\ ( \}

Title: Senior @liance Specialr

Date: 03/16/20

Pubtic Service Commission of SC
Docketing Department

101 Executive Center Drive, Suite 100
Columbia, SC 29210

RETURN COMPLETED FORM TO:
AND

Office of Regulatory Staff
Attn, Kari Munn

1401 Main Street, Suite 800
Columbia, SC 29201



